
CONSENT OF PARENT/GUARDIAN

Volleyball Practices, Games and Tournaments

 AND ACKNOWLEDGEMENT OF RISK (Local, Low-Risk Trip)

	To the Parent(s)/Guardian(s) of: ___________________________________ Grade: ________ 

Please read the contents of this Consent and Acknowledgement of Risk form.  Clarify any questions or concerns with the Lead Teacher, Mr. Kelly, BEFORE signing it. 

If this form is not signed and returned to the school by Monday September 11, 2017 your child WILL NOT BE ALLOWED TO ATTEND practices or competitions.

	PROGRAM/ACTIVITY INFORMATION

	ACTIVITY: Volleyball Practices and Tournaments 

DATE: Practices beginning September 11, 2017  – mid-November 2017–Tournament dates, game dates & locations still to be determined
OFF-SCHOOL ACTIVITY:

All practices will be held in the gymnasium at St. Paul’s School.  Tournament and game play will occur at St. Paul’s as well as other CISVA Schools including St. Joseph the Worker, IC Delta, St. Bernadette’s and others.

PURPOSE GOAL(S): 

The purpose of the extra-curricular Volleyball program at St. Paul’s is to help our students improve their Volleyball skills in hopes that they may choose to pursue this activity as a means towards lifelong physical fitness.   We hope to teach them strategies and tips to improve their chance for success when competing against other children.  We also hope to teach them the importance of giving one’s best effort and the importance of competing in a spirit of good sportsmanship.

ACTIVITIES :

Each team will practice a minimum of twice a week and compete against other teams in mini-tournaments held here in Richmond as well as league games to be hosted by various CISVA schools.

METHOD OF TRANSPORTATION: 

Students will travel to and from games and tournament locations with volunteer parent drivers.
TOTAL NO. OF SUPERVISORS PLANNED: A minimum of 1 teacher coach (with the assistance of parent volunteers) will accompany students to all practices and competitions.
COST TO THE STUDENT: FREE 

	POTENTIAL KNOWN RISKS

	This is a low risk activity supervised by St. Paul’s Teachers. Children are reminded to remain with teachers at all times and to follow the rules for safety and conduct. 



	CONSENT AND ACKNOWLEDGEMENT OF RISK


	Destination/Activity/Program:  Volleyball Season –September 11 – mid-November, 2017
1.
I acknowledge my right to obtain as much information as I require about this program or activity and associated risks and hazards, including information beyond that provided to me by the school. 

2.
I freely and voluntarily assume the risks/hazards inherent in the program/activity and understand and acknowledge that my
child may suffer personal injury arising from his/her participation.

3.
My child has been informed that he/she is to abide by the rules and regulations, including directions and instructions from the teachers over all phases of the activity.  

4.
In the event my child fails to abide by these rules and regulations, disciplinary action may require his/her exclusion from further participation, or that I be contacted to have him/her picked up, unless I have specified other transport arrangements.

5. I acknowledge that it is my responsibility to advise the school of any medical and/or health concerns of my child that may 
affect his/her participation in the stated program or activity.

6. I acknowledge that the trip supervisors may secure transport to emergency medical services as they deem necessary for my child's immediate health and safety, and that I shall be financially responsible for such services.

7. Based on my understanding, acknowledgement, and consents as described herein, 


(Name of Student) ______________________________________ (Date of Birth) _____________ has my permission to participate 

Date:  ___________________  Name (Please print): _______________________  Signature: ____________________________

Parent/Guardian Contact Numbers:          Day ________________                                    Evening _________________ 




Personal information contained on this form is collected under the authority of the Schools Act, for the purpose of participating in school trips. If you have any questions about this form, please contact your school principal.

